
 

2. Business Information 
                                                                                                                                                                    
First Name     Middle Initial  Last Name  
                                                                                                                                                               
Business Name 
                                                                                                                                                    
Business Address                   City   State  Zip Code 
                                                                                                                                                   
Mailing Address (if different from Business)  City   State  Zip Code 
                                                                                                                                                     
County     Social Security or Federal ID   NAIS/Premise ID (optional) 
                                                                                                                                                
Contact Person   Phone #       Fax# 
_________________________________________________________________________________________________________ 
Email 

 
All required information must be completed. Incomplete forms will be returned. Please attach additional sheets 
as necessary.  
 
1. Requesting license for the year      as (check all that apply): 

 Distribution Unit – person/business that transports/sales poultry in the live-bird marketing system 
 Live-Bird Market – facility that receives live poultry to be resold or slaughtered and sold on-site 
 Production Unit – facility/farm that produces poultry offered for sale in a live-bird market 

 

 
3. Unit Information 

Hours of Operation:       a.m/p.m. to       a.m./p.m. 
Days of Operation:  ____________________________________ 
Premises Capacity:       
Other facilities owned:            
Other bird/animal species handled:          

 
4. Do you currently hold a license, permit, or registration as a participant in the Live Bird Marketing System 

in another state or country?  If so, please list other states and countries and the corresponding license 
numbers for each: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

5. Have you ever been denied a license, permit, or registration as part of a Live Bird Market in another state 
or country?  If so, please list. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
6. Have you had a license revoked or suspended in another state or country?  If so, please list dates and 

reason for revocation. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
 
 
 
 
 

 
 

APPLICATION FOR LIVE BIRD MARKET PARTICIPANTS LICENSURE  
Return forms to: Virginia Department of Agriculture & Consumer Services 

                  Office of Veterinary Services 
                            P.O. Box 1163,  
                   Richmond, Virginia  23218 

             (804) 786-2483 
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7. Do you participate as a Live Bird Market, Producer, or Distributor in a state or country that does not 
require licensure?  If so, please list the states or countries and how you participate in each. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

The undersigned states that he/she is a poultry distributor, live-bird market, or producer and agrees to comply with 
the following requirements set forth in section 3.1-741.6 of the Code of Virginia and 2VAC5-195, Prevention and 
Control of Avian Influenza in the Live Bird Marketing System. Any noncompliance with this application will 
result in the rescinding of the certificate of registration and cessation of any business related to the poultry 
industry by the applicant within the Commonwealth of Virginia until corrective actions are instituted and 
approved by the State Veterinarian. Failure to comply with the licensing requirements may result in the 
assessment of a civil penalty not to exceed $2,500 by the Commissioner of Agriculture and Consumer Services, 
pursuant to section 3.1-741.6 of the Code of Virginia. 
 
A certificate of registration will not be issued until there has been an inspection and approval of this facility, its 
record system, and the cleaning/sanitation equipment that will be used. 
 
Signature:                                                          Date:       __ 
 

                                                           ________ 
 
                                                           ________ 
 
  If assumed name or partnership, each member or partner 
  must sign. If a corporation, the corporate name must be 

shown and a duly authorized officer must sign. 
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